Issues involving body weight and eating behavior are common in psychiatric and mental health nursing practice. It is estimated that up to 3.7% of women struggle with anorexia nervosa and 4.2% struggle with bulimia nervosa at some point during their lifetime (American Psychiatric Association Workgroup on Eating Disorders, 2006) . Although the detrimental consequences of an eating disorder on overall health are often minimized in today's society, these disorders are associated with substantial psychological distress. Suicide rates in persons having anorexia nervosa are 57 times higher than those of the general population of similar age (Keel et al., 2003) . In fact, anorexia nervosa is among the mental disorders that have the highest mortality rates (Harris & Barraclough, 1998) . In addition to anorexia nervosa and bulimia nervosa, binge eating disorder (BED), a provisional diagnostic category currently classified in the DSM-IV as needing further study, is also characterized by issues of body weight and eating behavior. Up to 6.6% of community samples (Grucza, Przybeck, & Cloninger, 2007) and as many as 30.1% of persons seeking treatment for weight loss (Dingemans, Bruna, & van Furth, 2002 ) may be affected by BED.
Body weight and shape concerns are not limited to those with a formal eating-disorder diagnosis. Some psychotropic medications have long been known to result in unwanted weight gain, often leading to adherence concerns likely to be familiar to most psychiatric and mental health nurses. Antipsychoticinduced weight gain can increase the risk for medical sequelae including increased prevalence of diabetes, cardiovascular disease, and metabolic syndrome (Newcomer, 2007a (Newcomer, , 2007b . Here again, we are reminded of the critical importance of early identification and ongoing nursing assessment.
Distress related to body weight and shape need not occur in psychiatric populations alone. In the United States, approximately 32.2% of the adult population was obese in 2003 to 2004; 17% of children and adolescents were overweight (Ogden et al., 2006) . These data highlight the growing number of individuals faced with increased risk for morbidity and mortality as well as the number of individuals who may struggle with concerns pertaining to weight gain and eating behavior every day.
In this issue of JAPNA, several articles illustrate that weight gain and eating behavior concerns occur across psychiatric disorders. Simmons-Alling and Tally (p. 345-352) review the importance of distinguishing primary and secondary weight gain in persons with bipolar disorder as well as the associated sequelae. They provide a model for nursing assessment to assist in plans for modifying risk factors and lifestyle changes. In Hispanic persons diagnosed with schizophrenia, Weber and colleagues (p. 353-359) examine the well-known weight gain associated with antipsychotic medications and describe a cognitive-behavioral group intervention piloted to prevent weight gain.
Demonstrating weight and eating concerns across the life span, Amella, Grant, and Mulloy (p. 360-367) describe associated difficulties in persons with dementia and the multifaceted issues in need of assessment and intervention for quality care planning. Highlighting the importance of the therapeutic relationship with a younger population, Tierney (p. 368-375) investigates the lived experience of being treated for anorexia nervosa and discusses DOI: 10.1177/1078390307310144 how this knowledge helps to inform practice for clinicians working with this population.
We are also reminded by Howe and colleagues (p. 376-385) that altered eating behavior and potential mental distress are not limited to persons having a psychiatric disorder. In their study on weight-related concerns and behaviors in children and adolescents with type 1 diabetes, the authors underscore the significance of early prevention programs and formal assessment of unhealthy weight-control behaviors, dissatisfaction with body weight, and skewed perceptions of body weight.
More research is desperately needed to identify those at greatest risk for mental distress associated with body weight and eating behavior and to create new models of assessment to allow for early identification and intervention. Additional research is needed to identify which interventions are most effective for subsets of individuals, as we have clearly learned that one size does not fit all.
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